The Road to Recovery 2009
Talking Points & Questions
“Treatment 101: Recovery Today”

In 2007, an estimated 3.9 million Americans aged 12 or older received treatment for a substance use disorder in the past year. In recent years, researchers have identified and tested  behavioral and pharmacological approaches that advance the addiction treatment field and may improve an individual’s chances of successful recovery with fewer relapses. This program will look at the current state of addiction treatment, examine recent advancements in the field, consider barriers to treatment and how to overcome them, and discuss strategies for making addiction treatment more accessible by establishing public health framework-based addiction treatment services. [Note: This program is an update to prior Road to Recovery programs on this topic due to the dynamic and emerging field of addiction treatment.]

Panel 1: An Overview of Addiction
Key Questions:

1. How prevalent is substance abuse in the United States?

2. What is addiction and what are its effects on individuals, families, and society?

3. What are the benefits of addiction treatment to society, both practically and economically?

Addiction in the USA – [Source: 2007 National Survey on Drug Use & Health (NSDUH)]

· In 2007, 23.2 million persons aged 12 or older (9.4 percent of persons aged 12 or older) needed treatment for an illicit drug or alcohol use problem. Of these, 15.5 million were dependent on or abused alcohol but not illicit drugs, 3.7 million were dependent on or abused illicit drugs but not alcohol, and 3.2 million were classified with dependence on or abuse of both alcohol and illicit drugs. 
· Overview of Illicit Drugs, Misused Prescriptions, and Alcohol Abuse – [Sources: 2007 NSDUH; 2001-2002 National Epidemiologic Survey on Alcohol and Related Conditions (NESARC)]  
· Alcohol use and related disorders among U.S. adults exist along a continuum ranging from abstinence (35 percent) to low-risk drinking (37 percent), to at-risk drinking (28 percent). At-risk drinkers exceed recommended consumption guidelines (see www.niaaa.nih.gov/guide) and may or may not meet diagnostic criteria for an alcohol use disorder, either alcohol abuse or alcohol dependence (also termed alcoholism or alcohol addiction) (NIAAA analysis of NESARC).  
]
· More than one-fifth (23.3 percent) of persons aged 12 or older participated in binge drinking at least once in the 30 days prior to the 2007 NSDUH. This translates to about 57.8 million people. The rate in 2007 is similar to the rate in 2006 (23 percent).
· In 2007, an estimated 19.9 million Americans aged 12 or older (8 percent of the population) used an illicit drug during the month prior to the survey interview. 

· In 2007, there were 2.5 million persons aged 12 or older who used psychotherapeutics nonmedically for the first time within the past year, which averages out to around 7,000 initiates per day. Among persons aged 12 or older who used pain relievers nonmedically in the past 12 months, 56.5 percent said they got the pain relievers they most recently used for free from a friend or relative.
What is Addiction? – [Source: http://family.samhsa.gov/talk/addiction.aspx and NIAAA]
· According to the National Institute on Drug Abuse, addiction is defined as a chronic, relapsing brain disease that is characterized by compulsive drug seeking and use, despite harmful consequences.

· According to the National Institute on Alcohol Abuse and Alcoholism, alcohol dependence (addiction) can be mild, moderate or severe. It is a disorder that involves multiple organ systems, the whole individual, as well as the social and physical environment. Many people with milder dependence don’t experience serious life consequences, but they are distressed because they can’t control their drinking as well as they would like.

· Addiction is considered a brain disease because drugs change the brain—they change its structure and how it works. These brain changes can be long lasting, and can lead to the harmful behaviors seen in young people who abuse drugs.
· Alcohol dependence, or addiction, is chronic and recurrent in about one-fourth of cases. Almost three-fourths of people with alcohol dependence have a single episode that lasts a few years. 
· According to the National Institute on Alcohol Abuse and Alcoholism, researchers have identified genes that increase an individual’s risk for becoming alcohol dependent as well as genes that protect from alcohol problems (http://pubs.niaaa.nih.gov/publications/aa60.htm and 
www.nih.gov/about/researchresultsforthepublic/AlcoholDependenceAlcoholism.pdf - 10-17-2007)
· Researchers have clarified the neural basis of alcohol dependence. Drinking is influenced by multiple neurotransmitter systems, neuromodulators, hormones and intracellular networks, many of which are potential target sites for developing new medications (http://pubs.niaaa.nih.gov/publications/arh313/toc31-3.htm). 
· For purposes of diagnosis, the American Psychiatric Association classifies substance use disorders as either substance abuse or substance dependence. Substance dependence is the more severe disorder and typically is considered synonymous with drug or alcohol addiction (commonly called alcoholism) (http://pubs.niaaa.nih.gov/publications/aa30.htm).
Addiction’s Effects on Individuals

· A person who drinks heavily, usually over time, is at risk for diseases of the liver, digestive system, lung, heart, endocrine and immune systems, and brain including alcohol dependence or addiction. According to the Centers for Disease Control and Prevention, excessive alcohol consumption is the third leading preventable cause of death in the United States. 
· Injuries are the leading U.S. cause of death among persons aged 1 to 44, and alcohol is the leading contributor to those injury deaths (http://www.cdc.gov/nchs/fastats/alcohol.htm).
· Each year approximately 40 million debilitating illnesses or injuries occur among Americans as the result of their use of an addictive drug. [Source: http://www.nida.nih.gov]
Note:  Outcomes in the foregoing section can result from excessive drinking or substance abuse rather than addiction.
Addiction’s Effects on Families 
· Among pregnant women aged 15 to 44, an estimated 11.6 percent reported current alcohol use in 2007. [Source: 2007 NSDUH]
· Approximately 50 to 80 percent of all child abuse and neglect cases substantiated by child protective services involve some degree of substance abuse by the child’s parents. [Source: http://www.nida.nih.gov]
· Mothers who drink alcohol during pregnancy may give birth to infants with Fetal Alcohol Spectrum Disorders (FASD), a range of prenatal alcohol damage varying from mild to severe and encompassing a broad array of physical defects and cognitive, behavioral, and emotional deficits (NIAAA; see http://www.niaaa.nih.gov/AboutNIAAA/Interagency/AboutFAS.htm). In addition, research indicates that children of alcoholic parents are at greater risk than other children of becoming alcoholics. [Source: http://www.drugfree.org]
· Children of an addict may feel guilty and responsible for the problem, and often experience depression and low self-esteem. Many of them attempt to deflect attention from the addiction by acting out with behaviors such as lying, stealing, fighting, or truancy. [Source: http://www.drugalcoholaddictionrecovery.org]
· Spouses frequently deny that the problem is serious and ultimately may suffer from low self-esteem, anger, and depression. [Source: http://www.drugalcoholaddictionrecovery.org]
Note:  Drinking during pregnancy is not limited to women with addiction. 
Addiction’s Effects on Society – [Source: http://www.nida.nih.gov and http://www.niaaa.nih.gov]
· In 2007, alcohol was involved in 32 percent of fatal traffic crashes (NHTSA. Traffic Safety Facts 2007; see http://www.nhtsa.dot.gov/). 
· The National Highway Traffic Safety Administration estimates that drugs are used by 10 to 22 percent of drivers involved in crashes, often in combination with alcohol.
· At least 50 percent of individuals arrested for major crimes including homicide, theft, and assault were under the influence of illicit drugs around the time of their arrest. As many as 60 percent of adults in Federal prisons are there for drug-related crimes.
· Thirty-one percent of America's homeless suffer from drug abuse or alcoholism.
· Economic costs, including costs for premature mortality and lost productivity, associated with alcohol and illicit drug abuse are estimated to be at least $246 billion annually. About $185 billion is associated with alcohol and $61 billion is associated with drug abuse (http://www.niaaa.nih.gov/NewsEvents/NewsReleases/economic.htm).
Note: Items in foregoing section are not exclusive to the subject Addiction.
Benefits of Treatment – [Source: http://www.hazelden.org/web/public/mrab_treatmentbenefits.page and NIAAA, NESARC]
· Treatment outcomes for drug and alcohol dependence are comparable to those for other chronic medical conditions with behavioral components. The Journal of the American Medical Association reported that success in treating drug and alcohol dependence was comparable to the medical profession's success in treating diabetes, hypertension, and asthma (McLellan et al. JAMA 284(13) 2000).

· Most people with alcohol dependence (alcoholism) recover, so prognosis is generally better than many people think. However, it may take several years to achieve full recovery. The idea of “sudden transformation” is largely a myth (NIAAA).

· Among persons with alcoholism, only 13 percent ever receive any professional treatment (Grant et al. ArchGenPsy 64(7), 2002). Whereas most persons experience full or partial recovery with or without treatment, those who receive treatment experience less disability in social and occupational functioning (Dawson et al. Addiction 284(13):281-292 2005; see also http://www.niaaa.nih.gov/NewsEvents/NewsReleases/Recovery.htm).
· Every $1 spent on treatment of addiction saves $7 in averted drug-related crime and criminal justice costs. When adding savings related to health care, the savings exceed costs by a ratio of 12 to 1. The Rand Corporation expects addiction treatment will save U.S. taxpayers over $5 billion, while not raising health insurance premiums more than 44 cents per month per insured.

· The largest study to date on the benefits of substance abuse treatment found that after treatment, statewide emergency room admissions dropped by one-third, crime declined by two-thirds, and the initial cost of treating 150,000 people for addiction led to cost savings of $1.5 billion.

· Reported job problems, such as incomplete work, absenteeism, tardiness, on-the-job injuries, mistakes, and disagreements with supervisors, are cut by an average of 75 percent among treated employees. A California study concluded that the cost of rehabilitating an employee who had been addicted to alcohol or other drugs is half that of firing the problem employee and then hiring and training a new person.
Panel 2: Available Treatment Services and Where to Find Them
Key Questions:
1. What are some of the “warning signs” of a substance use disorder?
2. What types of treatment services are available?

3. How can individuals find appropriate treatment services?

Recognizing and Identifying Addiction – [Source: http://www.enotalone.com/article/6889.html]
· One of the most important signs of substance addiction or dependence is continued use of drugs or alcohol despite experiencing the serious negative consequences of heavy drug or alcohol use. 

· Often, a person will blame other people or circumstances for his or her problems, instead of realizing that the difficulties result from use of drugs or alcohol. 

· People with substance dependence may believe that they drink normally or that "everyone" takes drugs. Commonly called minimization or denial, this defense mechanism can complicate problem recognition (Anthenelli et al. Alcohol Research & Health 26(2), 2002).
· The National Institute on Alcohol Abuse and Alcoholism (NIAAA) defines alcoholism, also known as alcohol dependence, as a disease that includes the following symptoms:
· Craving (a strong need, or urge, to drink), 

· Loss of control (not being able to stop drinking once drinking has begun),
· Physical dependence (withdrawal symptoms, such as nausea, sweating, shakiness, and anxiety after stopping drinking), 
· Tolerance (the need to drink greater amounts of alcohol to “get high”; see http://www.niaaa.nih.gov/FAQs/General-English/default.htm#whatis).

How to Help Someone With a Substance Use Disorder – [Source: http://www.drugfree.org]
· Don't bring up the subject when the person is under the influence of alcohol or other drugs, as they may be less able to understand logic and more likely to be impatient, dismissive, angry, and blaming. Some people have poor impulse control and may act irrationally or violently.

· Don't be under the influence of substances yourself.

· Establish a time to talk when you can have more than a few minutes alone. 
· Explain that you care and it's this concern that led you to have this conversation.

· List the behaviors you've observed. State that you are worried about the effect drinking or drug use is having. Express concern about continued use.

· Create a two-way dialogue so the person doesn't feel lectured or badgered.

· Your goal is not to convince the person that there is a problem, but to let them know that you believe there is one and that your belief is based on observable behaviors.

· Don't try to speculate or explore motives. It can sidetrack you from the main point.

· Don't expect a dramatic shift in thinking or behavior right away; this conversation may be the first time the person has thought about this problem.

· The Community Reinforcement and Family Training (CRAFT) approach, which eliminates positive reinforcement for drinking and provides positive reinforcement for sobriety, is a proven method for helping families to encourage recovery (Miller and Meyers. Alcohol Research & Health 23(2), 1999:116-121; see also www.hbo.com/addiction.)
Screening and Brief Intervention – [Source: http://www.drugfree.org and NIAAA]
· One to four short counseling sessions focused on increasing motivation to reduce drinking has recently emerged as an effective strategy for addressing high-risk drinking (http://www.niaaa.nih.gov/Publications/PamphletsBrochuresPosters/English/). 
· All treatment starts with a screening, which is a series of questions about the amount and frequency of alcohol or other drug use and the consequences it may be causing. Screening can be done by many types of professionals, including a physician in a hospital or an office, a nurse, a clinical social worker, or a licensed substance abuse counselor.

· After a screening, some people may need a brief intervention, usually done by a health professional. During a brief intervention, people receive feedback on their substance use based on the screening results and counseling focused on increasing motivation to reduce substance use. 

· Emergency department patients asked about alcohol use and counseled about how to reduce harmful drinking patterns reported lower rates of risky drinking at 3-month followup than patients given written information, according to a nationwide collaborative study supported by NIAAA and the Substance Abuse and Mental Health Services Administration (SAMHSA) (Academic Emergency Department SBIRT Research Collaboration. Annals of Emergency Medicine 50(6):699-710, 2007; see also http://www.niaaa.nih.gov/NewsEvents/NewsReleases/briefintervention.htm).
Types of Treatment – [Source: http://www.recoveryconnection.org and NIAAA]
· In free-standing residential addiction treatment centers, patients generally reside within the addiction treatment facility 24 hours a day while under the care of a team of addiction professionals. 
· Hospital-based rehabilitation units are located on a unit in a general hospital. They are best suited for those persons who along with their drug addiction or alcoholism have developed chronic or acute medical or psychiatric problems. In many cases, clients are referred to a free-standing addiction treatment program from the hospital-based unit to complete the remainder of their drug addiction treatment.
· Long-term residential treatment or extended care programs were designed for people who had completed anywhere from 14 to 30 days of residential addiction treatment and for a variety of reasons required additional residential treatment.
· Outpatient addiction treatment programs are more suitable for individuals who are employed, have extensive social support systems, can maintain abstinence for up 72 hours and are highly motivated individuals. Patients of outpatient addiction treatment programs generally reside at home and attend the program several evening or days during the week. 

· With partial hospital or day treatment programs, patients generally live at home or in another structured setting and attend these addiction treatment programs during the day.
· Therapeutic communities are quite varied in style, content, and preferred lengths of stay and operate throughout the world in both residential, school-based and out-patient programs.
· Adolescent- and teen-focused treatment programs are also available.
· Individuals can also access treatment services online, e.g. “e-therapy.”
· An array of drinking problems can be effectively treated by non-specialists. NIAAA’s Helping Patients Who Drink Too Much: A Clinician’s Guide can be used in primary care and mental health settings to identify at-risk drinkers and facilitate self-change, or to recognize and initiate treatment for persons with alcohol use disorders (www.niaaa.nih.gov/guide).

· NIAAA’s COMBINE clinical trial, conducted at eight academic centers, showed that alcohol dependent patients treated with the medication naltrexone experienced clinical outcomes as successful at 1 year following treatment as those treated in 20 intensive behavioral therapy sessions; both interventions were delivered with structured medical management (Anton et al. JAMA 295 (17):2003-2017, 2005;  http://www.niaaa.nih.gov/NewsEvents/NewsReleases/COMBINERelease.htm).
· Efforts to develop medications for alcohol use disorders have expanded rapidly in recent years. Options available at present include dislufiram, naltrexone, acamprosate, and, most recently, topirimate, a medication approved for seizure disorder but shown by research to be effective for alcohol dependence (Johnson et al. JAMA 298(14):1641-1651, 2007; see also 
http://www.niaaa.nih.gov/NewsEvents/NewsReleases/Topiramate_Trial.htm).
Services for Family Members – [Source: http://www.drugfree.org]

· Al-Anon is a Twelve Step mutual support program that provides support and guidance for family members, whether their loved one accepts treatment or refuses to get help.

· Many human service agencies also provide help, including counseling and guidance centers, mental health clinics, and substance use treatment programs. A family physician may be able to provide a referral. 

Avenues to Treatment

· The Internet contains a wealth of treatment and recovery resources. Of particular note is SAMHSA’s Treatment Facility Locator, available at http://dasis3.samhsa.gov/.
· For those who do not have access to the Internet, the yellow pages are an excellent way to find local treatment services. SAMHSA also offers several “help lines”:

1-800-662-HELP (SAMHSA Hotline)


1-800-662-9832 (Spanish)


1-800-228-0427 (TDD)
· Many companies offer employee assistance programs for individuals or family members in need of treatment services.
· If an individual has become involved with the criminal justice system, help may be available through drug courts or within a detention facility.
Panel 3: The Keys to Effective Treatment
Key Questions:

1. Why is it important to offer individualized, patient-centered treatment services?

2. What role does the patient need to play in their treatment?

3. What are some other keys to effective treatment?

4. What is a “continuum of care” and what does it encompass?

Recovery-Oriented Systems of Care (ROSCs)
· ROSCs encompass and coordinate the operations of multiple systems to provide a comprehensive menu of services that can be combined and readily adjusted to meet the individual’s needs and chosen pathway to recovery.

· They support person-centered and self-directed approaches to care that build on the strengths and resilience of individuals, families, and communities to take responsibility for their sustained health, wellness, and recovery from alcohol and drug problems.

· ROSCs require an ongoing process of systems improvement that incorporates the experiences of those in recovery and their family members.

What is a “Continuum of Care”? – [Source: http://www.nciom.org and http://www.nida.nih.gov]
· A continuum of care includes pretreatment, treatment, continuing care and support throughout recovery. Individuals have a full range of stage-appropriate services from which to choose at any point in the recovery process.

· A continuum of care includes a customized treatment regimen, addressing all aspects of an individual's life, including medical and mental health services, and followup options (e.g., community- or family-based recovery support systems) can be crucial to a person’s success in achieving and maintaining a drug-free lifestyle.
The Patient’s Role in Their Treatment – [Source: http://www.drugabuse.gov]
· Individuals can take a number of steps to improve their chances of a successful recovery, including:
· avoiding environmental triggers,
· recognizing his or her own psychosocial and emotional triggers,
· and developing healthy behaviors to handle life's stresses.

· One of the key factors in preventing relapse to drug use is maintaining a recovery-oriented attitude by retaining a humble attitude toward the power of the addiction and not taking one's abstinence for granted.

The Effectiveness of Treatment – [Sources: 2007 NSDUH, NIDA, and NIAAA]
· In 2007, 3.9 million persons aged 12 or older (1.6 percent of the population) received some kind of treatment for a problem related to the use of alcohol or illicit drugs.

· Treatment is a path of recovery that can involve many interventions and attempts at abstinence. Just like any chronic disease, there are varying levels of success when it comes to treatment.

· Standard treatments have been shown to produce significant reductions in drug use and in drug-related problems of crime, family violence, unemployment, and welfare dependence.

· Treatments for drug use disorders are just as effective as treatments for other chronic conditions such as high blood pressure, asthma, and diabetes.

· Following treatment, alcohol- and drug-related medical visits decline 53 percent [Note: Please provide citation?]
Principles of Effective Treatment – [Source: http://www.nida.nih.gov/podat/PODAT1.html]

· No single treatment is appropriate for all individuals. 

· Treatment needs to be readily available. 

· Effective treatment attends to multiple needs of the individual, not just his or her drug use. 

· An individual's treatment and services plan must be assessed continually and modified as necessary to ensure that the plan meets the person's changing needs. 

· Remaining in treatment for an adequate period of time is critical for treatment effectiveness. 

· Counseling (individual and/or group) and other behavioral therapies are critical components of effective treatment for addiction. 

· Medications are an important element of treatment for many patients, especially when combined with counseling and other behavioral therapies. 

· Addicted or drug-abusing individuals with coexisting mental disorders should have both disorders treated in an integrated way. 

· Medical detoxification is only the first stage of addiction treatment and by itself does little to change long-term drug use. 

· Treatment does not need to be voluntary to be effective.

· Possible drug use during treatment must be monitored continuously. 

· Treatment programs should provide assessment for HIV/AIDS, hepatitis B and C, tuberculosis and other infectious diseases, and counseling to help patients modify or change behaviors that place themselves or others at risk of infection. 

· Recovery from drug addiction can be a long-term process and frequently requires multiple episodes of treatment. 

Co-Occurring Disorders – [Sources: 2007 NSDUH and http://www.nationaltasc.org/]
· In 2007, 5.4 million adults aged 18 or older were classified with both SPD (serious psychological distress) and a substance use disorder. Of these:
· 10.4 percent received both mental health care and specialty substance use treatment,
· 33.3 percent received only mental health care,

· 2.8 percent received only specialty substance use treatment, 

· And 53.5 percent received no treatment for either disorder.

· The treatment of both mental health and substance use disorders can help prevent the exacerbation of other health problems, including cardiac and pulmonary diseases.

· Ensuring that treatment is available and accessible for both disorders is essential to providing a successful path of recovery.

· Effective medications have been developed for treating mental disorders, including a number of antidepressants, mood stabilizers, and antipsychotics.

Panel 4: Moving Forward
Key Questions:

1. What are some of the barriers to treatment and how can they be overcome?
2. What steps can be taken to improve addiction treatment services in the U.S.?

3. What is Recovery Month and what role does it play in improving access to treatment?

Barriers to Treatment – [Source: 2007 NSDUH]
· In 2007, there were still 20.8 million people (8.4 percent of the population) who were classified as needing substance use treatment but did not receive treatment at a specialty facility in the past year.

· Based on 2004-2007 combined data, five of the most often reported reasons for not receiving illicit drug or alcohol use treatment among persons who needed but did not receive treatment at a specialty facility and perceived a need for treatment included:

a) not ready to stop using (38.7 percent),
b) no health coverage and could not afford cost (31.1 percent),
c) possible negative effect on job (11.6 percent),
d) not knowing where to go for treatment (11.6 percent),
e) concern that receiving treatment might cause neighbors/community to have negative opinion (11.1 percent).

Combating Stigma and Other Barriers – [Source: www.recoverywalk.org]
· Stigma is a barrier that for the most part is based on ignorance, poor media representation, and the lack of public advocacy for recovery. 

· Fear of stigma, and the resulting discrimination, discourages individuals and their families from getting the help they need.

· According to a 2004 HHS survey, a large percentage of the people who admit they need treatment for alcohol and drugs don't seek it due to the stigma and discrimination that often surrounds addiction and recovery. [Source: recoverywalk.org]
· In 2001, 19 percent of people in recovery surveyed by Faces and Voices of Recovery were afraid of being fired or discriminated against if they entered treatment.

Improving Access to Treatment

[Sources: National Conference of State Legislatures and American Academy of Pediatrics]

· Unlike other health expenditures, the majority of mental health and substance abuse treatment programs are financed with public funds. 

· Public and private insurers pay for most health care in the country; however, drug treatment programs often are not covered by these plans. 

· Medicaid and Medicare offer limited coverage options, and many private plans simply do not cover substance abuse treatment.

· Mental health needs of children and adolescents are increasing while access to behavioral health, mental health, and substance abuse services is decreasing. 
· Such services include preventive interventions, early identification, assessment and diagnosis, case management, outpatient treatment, hospitalization, home-based treatment, comprehensive drug and alcohol treatment, and residential and hospital psychiatric treatment.
Recovery Month – [Source: www.recoverymonth.gov]
· Aims to promote the societal benefits of alcohol and drug use disorder treatment, laud the contributions of treatment providers and promote the message that recovery from alcohol and drug use disorders in all its forms is possible.

· An annual observance that takes place during the month of September.
· Substance abuse treatment providers have made significant accomplishments, having transformed the lives of untold thousands of Americans. 
· These successes often go unnoticed by the broader population; therefore, Recovery Month provides a vehicle to celebrate these successes.
· September 2009 will be the 20th annual Recovery Month celebration.
Types of Recovery Month Events – [Source: www.recoverymonth.gov]
· “Los Angeles Ride for Recovery” is a casual motorcycle ride (cars are allowed too) where the riders go on a predetermined and specific route. Each route is over 90 miles long and each rest stop is set at local groups and recovery homes.
· “New Bedford, MA—Sober BBQ classic” is a themed outdoor event to promote the achievements of sobriety and also a place for kids to have fun.
· “Phoenix Art of Recovery Expo” offers local artists and exhibitors a chance to portray recovery through an artistic view. These events are open to the public and also provide an opportunity for the public to discover solutions for addiction recovery and mental health.
· “Jacksonville Walk for Recovery” is a designed social gathering to offer individuals to walk a certain distance to show their appreciation for others in recovery. Usually, there is lots of fun, food, music, and other entertainment.
· “Atlanta Family Fun Day” hosts a collaboration of agencies which organize this program. A 3K Walk, and family picnics in the park boost awareness of recovery initiatives and celebrate the achievements of all individuals in recovery.
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